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Jauregui Safety Consultants ™~

DRIVER QUALIFICATION APPLICATION

Company 03 ‘ng L j/'ma
City, Harp

Street Address
State T Zip Code
Name . vAn/ Zo blee (10 7o eaee®
Date of Birth Social Security Number ]
Address , Howlong?” /0 ¢/~
~
Addrcss for  Stroct SAML City State Zip Codc
Previous3  Street City State Zip Code
Years Street City State Zip Code
DRIVER’S EXPERIENCE ANDvQUALIFICATIONS
LICENSE EXPIRATION
STATE NUMBER CATEGORY DATE
DRIVER v
. LICENSES evo L eom px 4 o:?Z 9 /20006
DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES MILES
FROM TO
BIG TRAILER
TRACTOR AND \/
SEMITRAILER 23 v 09 3/19 10,00 0
TRACTOR (DOBLE
TRAILER)
OTHER
ACCIDENTS FOR THE PREVIOUS THREE YEARS OR MORE
DATES NATURE OF ACCIDENTS FATALITIES INJURIES
LAST ACCIDENT f
SECOND TO LAST ‘
THIRD TO LAST

Form JSC 0202




Jauregui Safety Consultants

TRAFFIC CONVICTIONS AND FORFEITURES FOR PAST 3 YEARS
(OTHER THAN PARKING VIOLATIONS)

LOCATION DATE : CHARGE

Nosrt”

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?

YES NO o

B. Has any license, permit or privilege ever been suspended or revoked?

YES NO_ /-

EMPLOYMENT RECORD

(Note: DOT requires that employment for at lcas 3 years and/or 10 years CMV experience to be
shown)

Last employer/Name:
Address:

Position held: From: To: Pay:

Reason for Jeaving: i

Second to last employer:

Address:

Position held: From; To: Pay:

Reason for leaving:

Third to last employer:

Address:

Position held: From: To: Pay:

Reason for leaving:

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me and all entries on it and information on itis
true and completed to the best of my knowledge.

Date Applicant's Signature

Form JSC 0202




U.S. DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SAFETY PROGRAM
ANNUAL REVIEW OF DRIVING RECORD
391.25

Eé/ﬁf , !__.Am—o-v 'J / K

Name (Last, 7 First, M.L) (Soc. Sec. No.)

This day | reviewed the driving record of the above named driver in accordance with 391.25
of the Federal Motor Carrier Safety Regulations. | considered any evidence that the driver has
violated applicable provisions of the Federal Motor Carrier Safety Regulations and the Hazardous
Materials Regulations. | considered the driver's accident record and any evidence that he/she
has violated laws governing the operation of motor vehicles, and gave great weight to violations,
such as speeding, reckless driving and operation while under the influence of alcohol ordrugs,
that indicate that the driver has exhibited a disregard for the safety of the public. Having done-
the above, 1 find that

[’/){edﬁver meets the minimum requirements for safe driving, or

[ ] the driver is disqualified to drive a motor vehicle pursuant to 391.15

Date of review Motor Carrier's Name

Reviewed by: Signature and title

Date of review Motor Carrier's Name

‘

Reviewed by: Signature and title

Date of review Motor Carrier’'s Name

Reviewed by: Signature and title




Jauregui Safety Consultants

'RE UEST FOR INFORMATION FROM PREVIOUS EMPLOYER

From: alobal.  L:imo
To: Date:
Social Security Number:

has made application to this company for a position as .D [T b

and states that he/she was employed by you as from to

will you please reply to the inquiry below respecting this applicant. Your reply will be held in strict confiden
will in no way involve you in any responsibility. For you convenience in replying by return mail, we haveeficlosed
a stamped self-address envelope.

Very truly yor
Safety De; ent

1. Is the employment record with your company correct as stated above?

2. What kind(s) of work did the applicant do?

3. Did the applicant drive motor vehicles for you? Passenger car Straight truck Bus

Tractor- trailer Other (specify)

4. Was the applicant a safe and efficient driver?

5. Give the dates of vehicles accidents in which’he/she was involved.

6. Reason for leaving your employ: ischarged Laid off Resigned

Remarks:

7. Was the applicant’s gengral conduct satisfactory?

8. Isthe applicant copfpetent for the position sought?

t drink any alcoholic beverages while on duty?

Excellent Good Fair Poor Very Poor

Personal habits
Driving skill
- Attitude

Remarks: v)_[\h‘)\\': To Con-r rMT ‘PRBW‘&.)S ng‘og e

Date: SignamrQV//\l

Name of Company:

(Detach here for your records)

Date:

(Name of Former Employer)

Your are hereby authorized to give to

(Name of Prospective Employer)
all information regarding my services, character, and conduct while on your employ, and you are released
from any and all liability which may result from furnishing such information to the above named company.

Form JSC 0203




Jauregui Safety Consultants

MOTOR VEHICLE DRIVER’S CERTIFICATION OF
VIOLATION

I certify that the following is true and complete list of traffic violations (other than parking violations) for
which I have been convicted or forfeited bond or collateral during the past 12 months.

TYPE OF VEHICLE
DATE ' OFFENSE LOCATION OPERATED

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on
account of any violation required to be listed during the past 12 months.

Date of Cerntification Driver’s Signature
Motor Carrier’s Name Motor Carrier’s Address
Reviewed by: Signature Title

Form JSC 0206




Jauregui Safety Consultants

HOURS-OF-SERVICE RECORD FOR FIRST TIME OR INTERMITTENT DRIVERS

Instructions: When using a driver for the first time or infermittently, a signed statement must be obtained,
giving the total time on duty (driving and on duty) during the immediate preceding seven days and the time
at which the driver was last relieved from duty prior to beginning work.

NAME (print): _ ,:7\’::::’ ?o é/['5

DAY TOTAL TIME ON DUTY

1 O

@
o
4 0
O
>
0

roTAL o

1 hereby certify that the information com{edon here is true to the best of my knowledge
and belief, and that the period of release from duty was from:

HOUR/DATE TO HOUR/DATE

SIGNATURE _. DATE

Forin JSC 0212




Jauregui Safety Consultants

—
This letter authorizes our driver /JUAM ?d//f <
to be Off-Duty during meal and other routine stops.

The purpose of the Federal Department of Transportation Hours of Service Regulations
(Part 395) is to keep tired drivers from operating vehicles. Under certain circumstances,
however, it appears that in route stops for meals or other routine purposes may serve to
lessen a driver’s fatigue.

Therefore, this letter is authorization for you to record your meal or other routine stops on
your logs as Off-Duty, rather then On-Duty Not Driving as would normally be the case.
However, this may be done only under all of the following circumstances.

1. Your vehicle must be parked in as safe and secure manner so as to prevent
obstruction of traffic and theft of damage to the vehicle and cargo.

2. The off-duty period must be no less than 30 minutes and no longer than 60
minutes

3. During the off-duty period, you are relieved from responsibility from your
vehicle and cargo.

4. During the off-duty period, you are free to leave the premises on which your
vehicle is parked and pursue activities of your choosing, as long as your ability
to safely operate your vehicle is not impaired as required by Part 392, “Driving
of Vehicles”, of the Federal Motor Carrier Safety Regulations.

Tiveds Supervisor Date

Form JSC 0209
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Jauregui Safety Consultants

Release of Information Form

| I To be completed by the new employer, signed by the employee, and transmitted to the previous employer: ]
Empioyee Printed Name: ;( Y. Z 5/0 s
Employee SS or ID Number:

1 here by authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my
previous employer listed in Section i-A . to the employer listed in Section |-B. This release is in accordance with DOT Regulations
49 CFR Part 40, Section 40.25. I understand that information to be released in Section I1-A by my previous employer, is limited to
the following items for the past two years:

1. Alcohol test with a result of 0.04 or higher;
2.  Verified positive drug test;
3. Refusalsto be tested;
4. Other violations or DOT agency drug and alcohol testing regulations;
5. Documentation, if any, of completion of the return-to-duty process following a rule violations;
6. Information obtained from previous employers of a drug and alcohol rule violations.
Employee Sign/amre: Date:
A
Previous Employer Name:
Address:
Phone #: Fax #:
B.
New Employer Name:
Address:
Phone #: Fax #:
Designated Employer Representative:
I ’ Section II. To be completed by the previous employer and transmitted to the new employer:
A
In the previous two years, for DOT-regulated testing >
1. Did the employee have alcohol tests with a result of 0.04 or higher? YES No_~~
2. Did the employee have verified positive drug tests? YES NO_ .~
3. Did the employee refuse to be tested? YES NO
4. Did the employee have other violations of DOT agency drug and
alcohol testing reguiations? YES NO
5. If you answered “yes” to any of the above items, did the employee
complete the return-to-duty process? N/A YES No ~
6. Did a previous employer report a drug and alcohol rule violation to you? YES NO_ ¢~

(NOTE: Previous Employer, if you answered “yes” to any item in Section l-A, you must also

transmit a copy/ copies of the appropriate documentation (e.g., CCFs, MRO results reports,
BATFs, SAP reports, follow-up testing record) to the new employer.]

B.
Name of person providing information in Section II-A:

—————— — -
Title: l. | A I,!./chﬂ
Phone # :

Date:

y wadle  7T° Z'm ner- ﬂ“”a’ 3 é"’)“ ‘é‘-yq?

Form JSC 0102




Jauregui Safety Consultants

DRIVER’S ROAD TEST EXAMINATION

Driver’s Name : : Phone
Driver’s Address
City State Zip Code

The road test shall be given by the motor carrier or a person designated by it. However, a driver who is a
motor carrier must be given the test by another person. The test shall be given by a person who is
competent to evaluate and determine whether the person who takes the test has demonstrated that he or she
is capable of operating the vehicle and associated - equipment that the motor carrier intends to assign.

Rating of
Performance
The pre-trip inspection. (As required by Sec. 392.7)

Coupling and uncoupling of combination units, if the equipment he or she may drive
includes combination units.

Placing the equipment in operation.

Use of vehicle’s controls and emergency equipment.

Operating the vehicle in traffic and while passing other vehicles.
Turning the vehicle.

Breaking, and slowing the vehicle by means other than breaking.
Backing, and parking the vehicle.

Other, Explain:

Type of equipment used in giving test:

Date 20 Examiner’s Signature

If the road test is successfully completed, the person who gave it shall complete a certificate of driver’s
road test.

Remarks:

Form JSC 0208




Jauregui Safety Consultants

U.S. DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER’S RECORD
391.23

Driver’s Name

Driver’s Operator License Number

Social Security Number

Dear

The above listed individual has made application with us for employment as a driver. Applicant has
indicated that the above numbcred operator’s licensc or permit has been issucd by our State to applicant
and that it is in good standing.

In accordance with Section 391.23 (a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we are
required to make inquiry into the driving record ding the preceding 3 year of every State in which an
applicant-driver has held a motor vehicle operator’s license or permnit during those 3 years.

Therefore, please certify to us what the individual’s driving record is for the preceding 3 years, or certify
that no record exists if that be the case.

In the event that this inquiry does not satisfy your requirements for making such inquiries, please send us

such forms of yours as are necessary for us to complete our inquiry in to the driving record of this
individual.

Respectfully yours,

Signature of individual making inquiry

(printed) Name of person making inquiry

Title of person making inquiry

Motor Carmmier Name

Street City State Zip Code

Form JSC 0204
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Semi-Monthly Ti ;&Z\zﬁet Déte ubrfitted: J - 4 /52008
Signature

— Hours Déte Date

Employee A QGAN

|M°nth ADry\/—\ % .
ray Period 9 1st to 15th 16th to (Last Day of Month) 16

1

\Hllgse Qzel’(Correct Pay Period) 2 | 17
It is mandatory that each | 4-\-0% FQ {«\ 5[\1 Dvm j@:ﬂ 7 3 18
employee fill out and maintain |43 \’ov\' . \Nov U '{\{0‘ Yo Erowv\su.\\e 3 x \\ 4 |19
their own time sheet on M35 5 [ 20
a daily basis. In and out  |4.4-0; Ot 6 21
columns are not to be filled }-5-o5 M 159" Ow '* erny  Ld bR REDo {'4" , jﬂf 7 22
out in advance. This sheet b OF v ‘ 8 |23
bearing your signature -1« Q\/W eud Q)rw»dm\ &m Corps C\:\nsl\ {x JI5 | 9 |24
MUST reflect all hours worked. [y-7.¢ C B0 ¢ C,\/\V | _Q\g v\-)z /o0 10 | 25
N-9 oS ngriom C\Y\”A) 40 Bronse e QA‘L @W 11 [ 26
\- {100 Ok 12 | 27
4ol b 6F - 13 | 28
VLYY OF[E 14 29

Gross /‘P\ A Qn [ .
Salary $ :l\p 08 Nli (S ) oW ’\\Jr M To oon ﬂ//f 15 | 30

Less
Advance [$ »/ d-of D\ oo ad ?\c .J \ . S0 31
S SO R -
Net Pay |$ . _ ___/ Ay 0 Dt’\,ck, KD\OQL l o) Total Hourst/\ﬁ;y ?or This Period—>>>




Semi-Monthly Time Sheet Dat¢ Sbmitted: N
Employee L:o,t an m\ﬁ . Signature . Hours Date Date

ﬁo::. bb.)f N@Q?/ .

Pay Period _ 1st to 15th 16th to (Last Day of z_osﬁvb 1 16
/( L

(Please Circle Correct Pay Period) 2 17
It is mandatory that each  }y.{6- 9¢os CP/PDx L:L @Doccs mc,/\/h .ra S P?/ﬂ?? o|Gee | 3 18
employee fill out and maintain 4.1}-9c0s OFF 4 19
/ ,. their own time sheet on A-tp-200s  SHoOP DO g fu 3 A . M\\%&d \40) 5 120
%, | a daily basis. Inand out  [4.1a.705¢ < tloP VAT I Lo - %\an 7°1 6 21
M. columns are not to be filled 4.5 - Zs0s O ﬂ ﬂ . : 7 22
//Im out in advance. This sheet {4 -11.%00¢ PW?E n/> 13 ovd - .\O m.h%&ﬁ @Z\ (ﬁx\ , 5 8 23
b bearing your signature 4. 2L-p008 % rfz b«fw B row e ?\ kc wm.ﬁmz\. wo | do@ | 9 | 24
MUST reflect all hours worked. |4 - 25-20f San Duos.vo ko @qoc:ss;a CSV mva« — |10 | 25
4 ogigoes Phoree b0 Gaveas bon be. yoben. P | 250 | 11 | 26
A. 15 - 2008 Eam_o\, ./,a WDS P}Mas.b .f;ﬂwﬁ\& 1 27
et Ser Mukoge dew 250 13| 28
4 .13 - Toog WO(,) D Mvoéo .T%R& A/. Z\VwZS \*\n.%o: ah\ 29

Gross 4 .. —
Salary |$ A ar-g08¢ Z/;m,ﬁ, ‘r@ lg bbl((nym T ESXAS. 15 | 30
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Advance $ ‘\ A- 14 - 1008 O D.fﬁ\rb\v«w : ..w%b 31
174
Net Pay w 4- 30~ 10¢ O AL\ Rsthi Hours / Pay for This Period—>>>

G-l -~ 2065 DALL  TO PSS oW TTEXA
LETuan




Semi-Monthly Time Sheet

Date/Subimitted:

Net Pay_|$ L

3-(S -2005

Total Hours / Pay for This Period->>>

Employee I Oaan gQ\Q\M Signature - Hours Date Date
IMonth M\Qﬁ R ,\f(—\ 200 ? | . '
Pay Period / 1st to- 15th) 16th to (Last Day of Month) 1 16
ircle Correct Pay Period) 2 |17
It is mandatory that each o6 ME 0 p,\,l QQC = o Pronee Q&_g& oo | 3 18
employee fill out and maintain ;. 750¢ 2 !}mﬂ, end Broiwacw, \ -Lx Jro Jﬁ \ M—{L«,, 4 19
their own time sheet on 3 g0nf A \ -~y -Lg A H#A0| 5 | 20
a daily basis. In and out  }_y .z0.~ A \ ag- Jr 6 21
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out in advance. This sheet ¢ -700% OFE 8 |23
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-9 goor OLF 11 _| 26
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s

“Semi-Monthly Time\:heet Date Syitfnfted:
@\9 — Signature ‘
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